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yesIs a secondary
cause suspected?

[I]

10

no

yesIs BP control adequate
and therapy tolerable?

[P]

21

no

8 Patient with hypertension
(SBP    140 or DBP    90)

[E]
>_

9 Perform History, Physical Exam,
Laboratory and other diagnostic

procedures
[F, G, H]

17 Prescribe diet, lifestyle modification
and patient education

[K]

25 Re-evaluate diagnosis and treatment
Modify management (See box 22)

or consult specialist
[S]

11 Continue evaluation and treatment
as indicated

Manage secondary cause and/or
consider referral to specialist

>_

yes
Is patient on therapy for

hypertension or strong indication
for drug therapy (end organ

damage, diabetes)?
[J]

12

no

yes yesSBP    180
or

DBP    110?

13

no

14 Initiate/Continue drug therapy
Prescribe diet and lifestyle

modification
[K, L]

24
Continue current treatment

Follow-up at next regular visit
[R]

>_

yesIs SBP 160 - 179
or

DBP 100 - 109?

15

no

16 Drug therapy is preferred
Consider aggressive lifestyle

modification alone in selected patients
[K, M]

yesIs control
adequate?

[N]

18

no

19 Continue current treatment
Reinforce lifestyle modification
Follow-up at next regular visit

[O]

22 Adjust therapy:
	 - Titrate initial drug
	 -Add another agent if inadequate response
	 but well tolerated
	 -Substitute another drug from different
	 class if no response or side effects
Reassess adherence and acute life stressors
Reinforce lifestyle modification
	 	 [Q]

>_

20 Patient with HTN
on therapy

yesIs BP control adequate
and therapy tolerable?

[P]

23

no


